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Anterior Communicating ArteryGianluca Piccoli, MD, Benedetto Petralia, MD, Sandra Bednarova, MD, Paolo Divis, MD, Alessandro Vit, MD,
Massimo Sponza, MDS uccessful recanalization is an important factorin determining good outcome in acuteischemic stroke. Mechanical revascularization
presents the only option in patients with con-
traindications to thrombolysis (1,2). We present a
77-year-old woman with chronic atrial ﬁbrillation
and acute severe anemia due to intestinal
bleeding, in whom anticoagulant therapy was re-
cently stopped.
To resolve the anemia, the patient was hospitalized
for 6 days in our general medicine department, dur-
ing which time she became suddenly hemiparetic and
drowsy (National Institutes of Health Stroke Scale
score 13). Considering the contraindications to intra-
venous ﬁbrinolysis, she was directly carried into the
angiography suite within approximately 50 min after
the onset of symptoms. A left middle cerebral artery
(MCA) occlusion and ipsilateral occlusion of the cer-
vical internal carotid artery (ICA) was revealed on
selective angiography (Figure 1B). Homolateral cath-
eterization presented a high risk of thrombus
displacement, therefore a contralateral trans–anterior
communicating artery (ACA) approach was performed
to reach the left MCA territory (Figure 1C).
In the angiography suite, the ACA was traversed
using a 0.027-inch Cordis Prowler microcatheter
(Cordis, Fremont, California) over a TransendFrom the Radiology Department, Udine University Hospital, Udine, Italy. Dr.
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from the right ICA into the left M1 segment and up to
the M2 segment. A self-expandable Enterprise (Cod-
man, Johnson & Johnson, New Brunswick, New Jer-
sey) nitinol stent was successfully advanced into the
microcatheter and positioned between the left ante-
rior cerebral artery and the MCA, re-establishing
blood ﬂow in the ischemic area (Figure 1D).
The tandem occlusion of the MCA and the
homolateral ICA is a condition with poor prognosis
because of the absence of contralateral compensa-
tory collateral circles (3). Trans-ACA stenting is a
delicate and technically demanding procedure and
is able to restore the ﬂow from contralateral Willis
circulation. This technique has already been used
with the Penumbra system (Penumbra, Alameda,
California) (3) and to coil an aneurysm in a chronic
occluded homolateral ICA (4). To our knowledge,
this may be the ﬁrst case in which stenting in
acute stroke with this technique has been
documented.
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FIGURE 1 Sequential Procedural Images
Occlusion of the left internal carotid artery (A) and of the middle cerebral artery (MCA) (B). (C) Passage of a 0.027-inch microcatheter through the anterior
communicating artery into the left MCA. (D) Final angiography after stenting demonstrating ﬂow restored in the MCA territory.
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